MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-031383

, DEPARTMENT OF FUBLIC HEALTH AND WELF -

Regmuhon Dmncl No. J e —mama— Primary Registration District No. ,;l ________Ruglﬂ’ral‘"l No. __l____
0O NOT WRITE AMENDED 40 0
OM THIS STUB l_ IL.I—_LJ o [CR/ (I A AT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccasad Hwved. If institution:; Residence bafore

a. COUNTY Qfl/f’;@'ﬂre s STATE nh b. COUNTY C?l/eewve admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Langth of stay in b e CITY Inside Limits
QR . . OR . P
o Shaingfa-eld heann || ™" Svimgfield Yer O Nofg
€. FULL NAME OF {1 NOT in hospitel, give location) inside Limite o, STREEY {if cutside, give location) Reslda on Farm
HOSPITAL ADDRESS

WTONGS Ay Homhital g vO Deot Binision Bd. |70 *p

. NAME OF DECEASED Firm Middle 4. DATE Month Day Year

(Type or priny) . . OF
Glice © Presmell A Cugunt [ 1963
. SEX 6. COLOR OR RACE 7. Mamried [] Never Marcied [] |8. DATE OF BIRTH | - AGE (laar birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fo w'.dgwedqu Divorced [] l 0/:21 / I 88 2 80 Momh-l Days Hours I Min.

Jamal.e A ,
10a. USUAT OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY

mmoﬂ of warking life, even if retired) ﬁ [ l r . W u.g. G:_.

_13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Randon,_Delbd L44.am "
15. WAS DECEASED EVER IN U.S. ARMED FORCES? B 17. INFORMANT Address
(Yes, no, or unknown} {If yes, give war or dates of se

Iﬂ “IDLrI.Q . Jaon L Rowlamnd
CALUSE OF DEATH (Enter only ane cause per line for ,-EJ, angd (c). il ¥ RVAL BETWEEN
PART . DEATH WAS CAUSED BY, ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) - )/&M
- ra

Conditions, if any, DUE TO (b}
which gave rise To

above cause (a), ’

stating the under-

lying cause last. DUE TO (<]

B STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tesminal - PART 1. If deceased wan_ farale wa
disesse condition given in PART I {a} thera a pregnancy in last 90 days.

D Yes ] O Ne I O Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIB INJU RED. (Enver nature of Jgjury in wuu Y or PART Il of item 18)
PERFORMED? ﬁ_ o o ..
YEs(J nNo [ o -

20c. TIME OF Hour Month, Day, Year

LNJURY am, ‘

| p-m. - .

20d. -INJURY CCCURRED 0e. FLACE OF TNJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCAJION COUNTY
.

- 'WHILE AT WORK [ tarm, facipey, pireet, office _bldg., etc.)
NOT WHILE AT WORK B'I

21. | atended the decessed from ,/,ﬁ 9 (/ 7 ' last saw TEC alive o

m ‘on the'dste stated abave, and to the bewt of my knowledge, ffom the cavies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

USE BLACK INK
)

Death occurred at

220. SAGNATURE ree or title] 22b. ADD? i W ?Eo
£m~¢=~ L. /ﬁ—n—um /7(47 3/ /?é}
23c. NAME OF CEMETERY OR CR

23». Bun@ CREMATION, | 23b.DATE 7~ =7 . TERY EMATORY 230, LOCATION (G, tawn, of counly) '/(51.:7{ .
Adb 8/20/b?DDﬂESWd%eDAIE KeCD. BY LUC"‘ :
74 FUNERAL DIRECTOR X X )
Chapvel of the Szgibn Inc. §-31-63

TYPEWRITER RIBBON
SHOULD READ.

BY.AFFIDAVIT OF

ITEM NO.,

(L«:emd Emtulmer 3 Statement on Reverse Side)




war STATEMENT BY -I.ICENSED EMBALMER

\. A

| héreby Hoertify ih;l th;a‘bodv whose m;me is recorded on the reverse side of this certificate was embalmed by me,

— Student Embalmer No.

or by :

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._BZ!-Bﬂ—
. 0. Address__ShViimgfietds Mo.

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting.

If this body-is nol embalmed, fact should be <o stated “abave. ;




